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Attorney's Docket 071469-0304543 n.. 
Client Reference: PC01 09A 2 uc ' » 4 20C 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re PATENT APPLICATION of: Confirmation No: 1154 
WAYNE JOHNSON, ET AL. 

Application No.: 10/621.464 Group Art Unit: 1763 

Filed: July 18, 2003 Examiner: Sylvia MacArthur 

Title: VERTICALLY TRANSLATABLE CHUCK ASSEMBLY AND METHOD FOR A 
PLASMA REACTOR SYSTEM 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



CERTIFICATION OF FACSIMILE TRANSMISSION 
UNDER 37C.F.R. §1-8 

I hereby certify that the following papers are being facsimile 
transmitted to the Patent and Trademark Office at (571) 273-8300 on the date 
shown below: 

REQUEST FOR CONTINUED EXAMINATION (RCE) WITH 
MODIFIED THREE-MONTH EXTENSION OF TIME REQUEST 



PILLS^URY WINTHROP SHAW PITTMAN LLP 



Date: October 4, 2006 
P.O. Box 10500 
McLean, VA22102 
Telephone: (703) 770-7900 
Facsimile: (703)770-7901 




CHRl 

Reg. No. 4184 



(Certification of Facsimile Transmission-page 1) 



PAGE 1/7* RCVD AT 10/40006 4:10:26 PM [Eastern Daylight Time) ' SVR:USPTO-EFXRF-6/45* DNIS:2738300 * CSID:703 770 7901 • DURATION (mm-ss):03-02 



10-04-06 04:13pa> F ron-P I LLSBURY WINTHROP 



703-T^g§§!VPP T-394 P. 004/007 F- 

OCT 0 S 2006 



PTO/SB/17 (01*06) 
Approved for use mroufltl 07/31/2006. OM3 0651-0032 
US, Patent and Trademark Office: US. DEpaRTMBMT OF COMMERCE 

UggerthgPa^^ 



Fees pursuant to the ConsoUdatBd Appropriations Ac t 2QQ$ fH R. 4818). 

FEE TRANSMITTAL 

For FY 2006 



I I Applicant daims smal entity status. Soo 37 CFR 1.27 



^TOTAL AMOUNT OF PAYMENT^ 



(S) 



790.00 



Complete tt Known 



Application Number 



niing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorn By Docket No. 



10/621,464 



July. IS. 2003 



WAYNE JOHNSON 



Sylvia MacAithur 



1763 



071469-0304543_ 



I Check I 1 Credit Caid dlMoney Order Onoiic D Other (ph=«c identify) : . 

X\ Deposit ACCOUnt Deposit Account m,,^ 033975 Dr^tACCCUntNama:^; IflilliTVTOMff griA w PITIMaEUlE 

For the above-identified deposit account, the Director is hereby authorized to: (check all that appW 
|X] Charge fae(s) indicated below Q Charge fee<s) indicated bolew. except for the tiling fee 

Charge any additional fee(s) or underpayments of fee(s) |x] Credit any overpayments 



METHOD OF PAYMENT (check all that apply) 



under 37 CFR 1 .16 and 1 .17 
WARNING i Information on tnls form may ha 
hrfomtttlon and authorisation on PTP-Z03a. 



puHe. Credit card fcrformrtfon should not be Included on twa form. Provldo 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee 111 Fegj$) 



SEARCH FEES 

Small Entity 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


too 


0 


0 


0 


0 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent H*im over 3 (including Reissues) 
Multiple dependent claims 
Total Clalrns Extra Claim* FeeJJl Fee Paid tf j 
- 20 or HP = X = 



EXAMINATION FEES 
Small Entity 



Fees P*ld ft) 



Small EnfflOf 
Fee fSl Pee<S> 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Feettl FeePajd.ffl 



HP = hlflhest number of total claims paid for, If greater than 20. 
Tndep. Claims Extra Claims Fee (?) 



Fee Paid.tfl 



■ 3 Of MP " 



HP = highest number of indepenflem claims paid Tor, If greater than 3. 

3 -If A *e P »^S&SSinss exceed 100 sheets cfpapex (occluding elec W^y ^ sequent or ^opui^ 

11 wic s»|/wvxiav«.«ma- ~V ,k T..*r : r_ An » ; e iMcn/4n^ for email «rthV* for each additional 5 



listings under 37 CFR 1.52(e)X the application size fee due is 5250 ($125 for small entity) for each additional 50 

£Mr to, nB^ u ^ .fin* _ "W! 



-100 = 



/50 = 



(round up to a whole number) 



250,00. 



o.oo 



4. OTHER FEE'S) 

Non-English $p< 




by me pu&Qo wnich is to file (and by the 



Theertiecaon of information Is required by 37 £FR 1-136. The information is required to obtain or retains h 
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» = I Complete if Known 



pees pursuant to tha Coniaii&iedAppW&ions Act 2QQ$ (H.FL481®. 

FEE TRANSMITTAL 

For FY 2006 



| I Applicant ctalms smal entity status. Soo 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT I ($) 



790.00 



Application Number 



Riing Date 



First Named Inventor, 



Examiner Name 



Art Unit 



Attorney Docket No^ 



| Check I ] Credit Card L^Money Older C^None 
[X] Deposit Account Depotit Account Number; 033975 



10/621,464, 



July. 18, 2003 



WAYNE JOHNSON 



i Sylvia MacAithur 



1763 



07 1469-0304543 



METHOD OF PAYMENT {check all that apply)_ 



CZl Other (pisuo idaitifvK 

Deposit Account n«m P - _rm .i.fflTmYWThmffin? fflAW PTTTMAN 1.LP 



For the abov^ndentrtlod deposit account, the Director is hereby authorized to: (check ail that appV) 
[Xjcrtarge fo*(s) indicated below Q Charge fea(s) Indicated below, except for the filing fee 

R71 Charge any additional foofc) or underpayments of foe(s) {xj Credit any overpayments 

information and authorisation on FTO-2P3B- — 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



BASIC FILING) SEARCH, AND EXAMINATION FEES 



FILING FEES 

Amall Fntltv 
Pee (SI Fe6_<& 



SEARCH FEES 

Small Entity 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Application TVP6 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Pee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claim* Extra Claim* FeeJ£) Fee Paid (?) 

- 20 or HP = X 



EXAMINATION FEES 
Small Entity 



Fees Paid fSl 



Srnall Entity 
Fee(» Fee f$l 

50 25 

200 100 
360 180 
Multiple Dependent Ctalnvj 
Feeffl F<»eP*Kffl 



HP = highest number of total claims paid for, If greater than 20. 
mdeo. Claims Extra Claims Fe£iJl 
- 3 or HP =s * 



Fee Paid ft) 



HP = highest number of independent claims paid Tor. if greater man a 
Vite ■SSSSJffi &ings exceed 100 sheets of paper Ceactading ekctronicaUy filed sequence or ^ter 
fcS737 CFR 1.52(e)), Hie application size fee due is S250 (3125 for small entity) for each additional 50 



USQIiKv miucA J / *-w> *»- t'^-^y. sjt Mr — ■ ^ 



Total Sheets 
^ -100 = 

4. OTHER FEE(S) 

Nan-English Spec: 

Other (e.g., late EHj 



Extra Sh^s 



/50- 



$130 fee (no small entity discount) 
ge); Request for Contained Exaxpinatioii,^^). 



SUBMITTED BY 



Signature 



Name (Prim/Type) 




1 TY Tl " 1 n i ri — 

_ (round up to a whole number) x mi 



130.00 



Q.00_ 
_F_eesPaWCa 



73Q.QQ 



I Registration No. 
fAttcmey/Agenfl 



41844 



Christine 



Telophone 

Date October 4, 2006 



W. c**m of Intend *"*"^^J-»1™ Z&ffgFgffifS gp'l T^SS^^ B£Ula 
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